THE DIVISION OF HEALTH OF MISSOURI 11:-__; 52
-

Go -
: FILED APR 21956 STANDARD CERTIFICATE OF DEATH 4 File Noom o .
BIRTH NO. REG. DIST. NO., 3 'El PRIMARY REG. DI1ST. no.‘l_.QO__.. Kegistrar's No.........2.7.4.2.....
1. PLACE OF DEAT ; 7. USUAL RESIDENCE (Wbere deconsed lived. 1f institation: residence before
9 a. COUNTY - a. STATE b. COUNTY wdinialony,
T Mo. .
b. CITY (1 outeide corpurats Umits, write RURAL and rive ¢, LENGTH OF c. CITY . d. In Residence within ltmits of
OR skl STAY OR X 0] af 2
TOWN St. Louis townakip) {in this place) TOWN St. Louj_s Y’;’ ohin w;‘c;hdqwu:n_.
g d. Fg!‘IS-P:‘TIAAMLEOORF (If not in hospital or istitution, give streot addres or location) .- STRREFE{S {if raral, give location} ] s 7
> Nerhhen Incarnate Word Hospital | j% L4119 Blaine Ave. X'010
ﬂ 3. NAME OF a. (First) b. (Middle) e (Last 4, 06'1:1: (Month)  (Dsy) (Year)
+ || (rvmeorpiny  IRA E. VANCE SR. peai  March 15 1956
i 5, SEX 6. COLOR OR RACE | 7. MIAD%%%B. EIE\\;'SEC&E'ISRRIEDJ‘ 8. DATE CF BIRTH 9'1.A.GE (h:hrc;n o o 1 YEAR | ¢ oER u b,
- (Bpaci. 1 ¥, on Duays | Hours | Min.
. |_Yale Twnite Frled April 15,1893 | 63 | j
3 108, USUAL OCCUPATION (Give = 10b. K OR IN- 1. BIRTH - . -
': dosdurinxmwt 'ﬁ'uc%i(gf:':;{ddﬁ . IND OF HUSINESSDUQRY n.8 PLACE {City snd Stete or Forsign Country) C |2-Cgllj.“1z'gh{'?oFWAT
2 |Laborer(Retire JLidgott&Myers Tob.lo. Rolla, Mo. _ U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
Joln Vance . | Unknown Brouwn Alta C. Vance
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, unknown) | (If yes, xivg war of dstes of service) NO,
! o one );9L~01-16261Millard F. Vence 119 Blaine Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eoteronlycnecauseper | I DISEASE OR CONDITION W TH
1l tine for (), (b, and to) | PIRECTLY LEADING TO DEATH* (5) _ f-f' 7 7 3 2,‘“!
-~ ANTECEDENT CAUSES o v . ﬂ/ﬁ’bﬂf
Thiz does not mean
the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b) Hearg .
o# keart fatlure, asthenda, | Tise fo the abooe cause (o} stating 0
cle. It means the dis- the gndnlymg couse laat. . ) .
¢ase, injury, or complica- DUE TO (e}
tion which caused death, vII‘. OTHER SIGNIFICANT CONDITIONS
) - Conditions contribuling to the death but nol~
related to the dizense or condition cousing deaih.
19a. DATE OF OP'IE'FOAI‘i 19b. MAJOR FINDINGS OF OPERATION ‘5 20. AUTOPSY?
. - . 1 -
= 3/ * ves L] wo [F
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.s.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. farm, laotory, street, office bldy.. s30.)
= . HOMICIDE
21d. T‘!%E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE AT OT WHILE
| INJURY m | "Work L) ATWORK
22. I hereby certify that I allended the deceased from _3_"_‘.L'T, 19 , lo 315~ 1985C , that I last saw the deceased
aliveon 3~ 15—  1954a, and that death accurred at 11 ., from the causes and on the date siated above.
SIGNATURE (Degroe or title )| 23b. ADDRESS " 2. DATE SIGNED
74 f,m_,. I D | 7220 Wikl Bpidaery 3-16-56
JBuR h;g‘}ncnsm- 24b. DATE 24, MAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town T county) (5tate)
. (Bpecily) [
emoval Mar.19.1956! Valhalla Cemetery St. Iouis Co. Mo,
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NAR 161356 o X [Kriegshauser 4228 SiKingshighway Bl.

Embalmer's Statement on Reverse Side)




BN

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY mMe, OF BY ..o vrriieiiiiirr e teiictrrcrr e tarrreteaetomasssssassessmaancasasrones PO , Student Embalmer No........

working under my personal supervision..

Student.......viimiiiiiiiiiitireriisiriisirannaan
Signature of Student Embalmer

Licensed Embalmer No.e2 <
P. Q. Address ..................

‘Note: .The above MUST BE SIGNED BY ,THE LICENSED EMBALMER u:.hin OWN H.ANDWRITING.
to comply with the above constitutes grounds for revdcation of llcense) N

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.

AL .



